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Happy Thanksgiving

If you are interested in receiving assistance with food items this Holiday Season, please complete 
the form and return to any City location or the church where you received the form.  

	 Name: _ _____________________________________________________

	 Address:_____________________________________________________
 
	 Phone #: __________________ Cell phone #: ______________________

	 Number of people residing in your household: _______________________

			   # of Adults______	 # of Children _________

If children are living in your household, please list gender and ages: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please indicate the best day/times to reach you. (please circle) 

	 Mon 	 Morning	 Afternoon	 Evening 

	 Tues	 Morning 	 Afternoon 	 Evening  

	 Wed 	 Morning 	 Afternoon	 Evening

	 Thurs 	 Morning 	 Afternoon 	 Evening 

	 Fri	 Morning 	 Afternoon 	 Evening 

For questions or more information about this program, please call 
Kim Henghold, Volunteer Coordinator at 791-4137 or email khenghold@wellingtonfl.gov. 

HOMETOWN HOLIDAY FOOD DRIVE
INFORMATION FORM


